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INTRODUCTION 
 
Cervical cancer is a global burden. In 2018, there were 
569,847 new cases of cervical cancer in the world. Its 
incidence is higher in developing countries beca
insufficient screening (Bray et al., 2018). In Madagascar, like 
many African countries, cervical cancer remains the second 
most common gynecological cancer after breast cancer 
(Ranaivomanana et al., 2013; Hasiniatsy et al., 
al., 2013). Its incidence in the Oncology Depa
Joseph Ravoahangy Andrianavalona University Hospital 
Center (JRA/UHC) had tripled between 1996 and 2006 
(Hasiniatsy et al., 2011). Cervical cancer is the 4th leading 
cause of cancer death among women in the world, with an 
estimated 311,365 deaths in 2018. Nearly 90% of deaths occur 
in developing countries, particularly in Africa (
2018). Currently, the age of diagnosis of cancers is getting 
younger (Fidler et al.,  2017; Harioly Nirina et al., 
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ABSTRACT 

Introduction: Cervical cancer affects many African women, particularly in younger women. It is 
however preventable if it is detected early. Better knowledge by health personnel, especially 
paramedics being the first responsible in rural areas, on the prevention of this cancer would reduce its 
frequency. The aim was to assess the knowledge, the attitude and the practice of
in the third year on cervical cancer. Method: It was a cross-sectional 
Attitude and Practice (KAP) survey on May 3, 2017 in Toliara city. The study population was female 
student midwives and nurses in the third year of training. Included were the institutions which 
accepted the survey request and the female students who were registered, present during our visit, and 
consenting to the survey. Results: The survey involved 169 female students, 132 from private 
institutions and 37 from public institutions. Fifteen percent of students had good general knowledge 
about cervical cancer. Eleven percent of female students had found more than three risk factors for 
cervical cancer. One hundred and nine students (64%) were aware of HPV vaccine. One
students knew that Pap smear is a means of screening for cervical cancer. Regarding their attitudes, 
78% of students thought they would have to screen for cervical cancer. About their practice, 14% of 
them had already made a screening. Conclusion: KAP of paramedic students
remain insufficient. Trainers should adapt their teaching with the new 
system with a focus on prevention, to have qualified paramedics. 
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Cervical cancer is a global burden. In 2018, there were 
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especially that of cervical cancer mainly due to risky sexual 
behavior (World Health Organization
1996; Toure et al., 2011). This cancer is primarily related to a 
chronic HPV (Human Papilloma Virus) infection sexually 
transmitted. The natural history of cervical
known, allowing for primary and secondary prevention. There 
are HPV vaccines (Haute Autorité de Santé
recommended in girls 9 to 14 years old before they start sexual 
activity with two doses at six
aged 15 or over with three doses at intervals of 0, 1 to 2 and 6 
months (World Health Organization
standard screening test for cervical cancer, recommended for 
women between 25 and 65 years old who are vaccinated or not 
against HPV (Haute Autorité de Santé
2017). Other tests are also available, such as Visual Inspection 
with Acetic Acid (VIA) and Visual Inspection using Lugol's 
Iodine (VILI), which are the most used in African countries 
(Dumont et al., 2017; Leno 
surgery, concurrent chemoradiotherapy and brachytherapy 
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(Haute Autorité de Santé, 2013; Sabbah, 2015
existence of vaccination against HPV and the possibility of 
screening, cervical cancer remains a public hea
Madagascar. Thus, this study targets paramedics in the third 
year of training who will play a very important role in 
prevention especially in rural areas. The aim of this study was 
to assess the knowledge, attitude and practice of paramedics
the third year on cervical cancer. 

 
METHODS 
 
It was a cross-sectional descriptive study, KAP survey. The 
survey was done on May 3, 2017 at public and private 
paramedical training institutes in Toliara city. The study 
population was female student midwives and nurses in the 
third year of training. Included were the institutions which 
accepted the survey request and the female students who were 
registered, present during our visit, and consenting to the 
survey. Students who didn’t complete the questi
excluded. An application for authorization to investigate was 
sent to the heads of the paramedical institutes. All the students 
surveyed were informed about the purpose of the study and 
protected by the anonymity and confidentiality of their 
answers. Data was collected through the distribution of 
anonymous questionnaires that were completed and picked up 
on site. The parameters studied were the sociodemographic 
characteristics of the students, their knowledge about cervical 
cancer, their attitude towards cervical cancer and their 
screening practice. 

 
RESULTS 
 
The total number of female students in the study sites was 304. 
The students surveyed were 220 from the five paramedical 
training institutes that accepted the study, 169 of which were 
included in the study. They came from private institutions in 
78% of cases (n = 132) and 22% (n = 37) from public 
institutions. The majority (75%, n = 126) were in the 21 to 25 
age group. They were single in 82% of cases, married in 12% 
of cases and concubines in 6% of cases. There were 102 
midwives (60% of respondents) and 67 nurses (40%
respondents). Eighteen students (11%) had more than three 
good answers on risk factors for cervical cancer and 22 (13%) 
had not found any good answers. One hundred and fort
students (87%) said that HPV is sexually transmitted. Students 
who reported there is an HPV vaccine were 109 (64%). 
Eighty-three students (49%) stated that the recommended age 
for screening is from 25 years old. Others responded after first 
sexual intercourse (39%) and at menopause (12%). The Pap 
smear was cited as the screening test for 61 students (36%), the 
VIA for 15 students (9%) and the VILI for 5 students (3%). 
Twenty-one students (12%) had found three good answers on 
the clinical signs of cervical cancer. Twenty
students had a good knowledge of cervical cancer. Figure 1 
represents the distribution of students according to the 
assessment of their knowledge of cervical cancer.
the students' attitude towards cervical cancer, 104 students 
(62%) thought they had no risk of having cervical cancer. 
Those who thought they should be vaccinated against HPV 
were 51% (n = 87). Those who thought they should be 
screened for cervical cancer accounted for 78% (n = 131). 
Screening for cervical cancer is essential according to 29% of 
students and a means of prevention according to 23%. The 
students' attitude towards cervical cancer was right in 12% of 
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who reported there is an HPV vaccine were 109 (64%). 
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Table I. Distribution of students according to the assessment of 
their attitude towards cervical cancer

Assessment of attitude towards 
cervical cancer 
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Right 

 

Figure 1. Distribution of students according to the assessment of 
their knowledge of cervical cancer

 
About the practice, 23 students 
screened for cervical cancer. One hundred and forty
students (86%) had never been screened. The reason for not 
performing screening was essentially the absence of symptoms 
in 53 students (36% of non-screened students). Fig
the reasons for not performing cervical cancer screening. 
Twenty students (12%) had adequate practice on cervical 
cancer. 
 

Figure 2. Distribution of students according to the reasons for not 
performing cervical cancer screening
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DISCUSSION 
 
This was the first KAP survey of paramedic students on 
cervical cancer carried out in Toliara city. Nevertheless, there 
was a considerable exclusion rate of 23% of respondents. 
Moreover, during our literature review, few studies were 
published on the assessment of the knowledge of paramedic 
students about this cancer. Most of them concerned doctors, 
nurses and midwives, high school students or women in 
general. Among the 169 students included in the study, 78% 
came from private institutions. This rate can be explained on 
the one hand by the high number of private paramedical 
training institutes in Toliara city and on the other hand by the 
existence of entrance examination to the public paramedical 
training institute limiting number of students. In our study, 
11% of respondents had found more than three good answers 
on risk factors for cervical cancer. This rate is lower than that 
of Ratsiralovanirina in Fianarantsoa, who reported that among 
the 112 health workers surveyed, including 61 doctors and 51 
paramedics, 43% found at least six correct answers 
(Ratsiralovanirina, 2011). The majority of respondents (87%) 
in our study stated that HPV is sexually transmitted. This result 
is high compared to those of Ouedraogo and Ratsiralovanirina, 
with 50.5% and 49% of the paramedics surveyed respectively 
(Ratsiralovanirina, 2011; Ouédraogo et al., 2012). Students 
who reported the existence of HPV vaccines were 64% 
according to our study. Our result is between that of 
Ouédraogo (Ouédraogo et al., 2012) with a rate of 53.3% of 
paramedical students and that of Berraho (Berraho et al., 2013) 
with a rate of 74.6% of physicians interviewed. In our study, 
49% of students said that the best age for cervical cancer 
screening was from 25 years old. This response is consistent 
with the literature (Haute Autorité de Santé, 2013). However, 
according to a study performed by Hsairi among students at the 
end of medical studies, the majority (70.2%) suggested to start 
screening at the first sexual intercourse (Hsairi et al., 2007). 
 
The Pap smear was cited by 36% of the students as a means of 
screening for cervical cancer. Similarly, a study in 
Ouagadougou showed that 39.8% of health providers had a 
good knowledge of screening methods (Sawadogo et al., 
2016). According to our study, students who found three good 
answers on clinical signs of cervical cancer accounted for 12% 
of respondents. Our result is comparable to that of Ouédraogo 
in Ouagadougou reporting 10.3% of all paramedic students 
(Ouédraogo et al., 2012). While Kouamo reported a good 
knowledge of clinical signs of cervical cancer in health care 
providers in Bamako, including 87.43% of state graduates 
midwives and 69.23% of state graduates nurses (Kouamo, 
2005). Regarding the assessment of knowledge, a quarter of 
the students had a good knowledge of cervical cancer. This 
low rate could be explained by insufficient time to teach 
cervical cancer, misunderstanding of the theoretical course or 
gap in practical training. Students who thought they would 
have to screen for cervical cancer accounted for 78%. This rate 
is higher among health providers in Ouagadougou, who gave 
favorable opinions on routine screening among women in 
95.6% (Sawadogo et al., 2016). The reasons why cervical 
cancer screening should be performed were essentially the fact 
that it is essential according to 29% of students and a means of 
prevention according to 23% of students. While according to 
the study of Ouedraogo, 88.7% of paramedic students said that 
the value of screening is the prevention of cervical cancer 
(Ouédraogo et al., 2012). As for the attitude assessment, only 
12% or 20 students had a correct attitude towards cervical 

cancer. Students with an incorrect attitude were 52% of cases. 
These could be explained by the fact that only a quarter of 
them had a good knowledge of cervical cancer. In our study, 
only 14% of respondents had already screened for cervical 
cancer. On the one hand, the knowledge around this pathology 
is a factor associated with screening (Faye et al., 2017). This 
low screening rate could then be explained by the lack of 
knowledge of the students and the misbehavior of more than 
half of the students. On the other hand, the majority of students 
(75%) were in the 21 to 25 age group. Thus, they were not in 
the target population. This low rate was also observed in the 
Ouédraogo’s study in Ouagadougou, in which it reported 14% 
screening among state midwives and nurses students 
(Ouédraogo et al., 2012). It is the same among the population 
of the Antsiranana region of Madagascar with a participation 
rate of 18% (Dumont et al., 2017). The reasons for non-
screening were mainly the absence of symptoms in 53 students 
(36% of non-screened students), the lack of financial resources 
for 21 students (14%) and shyness in 20 students (13%). They 
could be explained by the ignorance of the principles of 
screening, the unfavorable socio-economic level and the 
existence of mores subsisting in some regions of southern 
Madagascar. Regarding the assessment of the practice, only 20 
students (12%) had an adequate practice. This could be 
explained by the sequence of students' poor knowledge and 
attitude towards cervical cancer. 
 
Conclusion 
 
The knowledge of paramedic students about cervical cancer 
was insufficient. Thus, their attitude towards this pathology 
and their practice in screening are poor. An improvement in 
their training should then be envisaged, adapting their teaching 
with the new Bachelor, Master and Doctorate education system 
with a focus on prevention. It will allow to have paramedics 
qualified in their future function and main actors in the 
reduction of the incidence of this pathology. 
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